Entered - 11/19/99 - sb
CL99L0763 - DIANNE C. MITCHELL

CLAIM OF: ADRIAN HAYWOOD,
through his attorney,
John C. Forbes, Jr. OO'IQ‘ ~1 71 5
1355 Peachtree Street

Suite 1000
Atlanta, Georgia 30309

For damages alleged to have been sustained as a result of a vehicular
accident on October 26, 1999 at Central Avenue and Mitchell Street.

BY PUBLIC SAFETY AND
LEGAL ADMINISTRATION COMMITTEE:

BE IT RESOLVED by the Council of the City of Atlanta that the action of
the Department of Law be approved in authorizing payment to ADRIAN
HAYWOOD, through his attorney, John C. Forbes, Jr. the sum of
$1,000.00 in full settlement and satisfaction of all claims, past, present and
future, of every kind and character for damages alleged to have been
sustained as a result of a vehicular accident on October 26, 1999 at Central
Avenue and Mitchell Street as is more particularly set forth in the within
claim; said sum taken from and charged to account 1A01/529017/T31001,
Settlement of Suits and Claims, Department of Law.

APPROVED: SUSAN PEASE LANGFORD
CITY ATTORNEY
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ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIMFOR DAMAGES
MUNICIPALCLERK """ il - l\-9a4q
City Hall :\] ! '. R Today’s Date: _}
55 Trinity Avenue, SW. =7 ENTERED - 11-19-99 — SB

Atlanta, Georgna 30335

[
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99L0763 — DIANNE MITCHELL

Dear Municipal Clerk: \ ' ‘;

This is to notify the City of lAtﬁnH that I have_auffeted damages in the amount sum of $ péw:‘\nq property
and/or$_ Pending bodily injury for which I contend the City is liable.
1. Date ofincdent: __\p ~36-49 2. Time of Incident: __&:*15 P _ 3. Police called: __
(month/day/ year) Yes No
’ . . j .
4. Location of incident (including street address): Ctnvlra/ z /WH%‘///&// - /}"‘/M‘/Z{ ij' <
5. Name of your insurance company: Us A n Policy No. 2037402

6. State what and how incident occurred: /¥r. /_7&5/ ods &3 Burck was Zast Beved on /’717(&/16//

aoma Zhruy a geeen /rqA/ broads:de by pp//cc crwiser on the sass

5//5 of &3 Bk ~~ /f/t’ffét’n’ br bBlive Criusey

7. ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: /%EV‘GQ f?f; U< MI’IM /7&}/&”00(/

(Make) (Year) (Tag Number) (Driver’s Name)

(Make) (City Driver's Name) (Department/Bureau)
9. Witness: ) OV Pﬁ/l“ ﬁepor'}

(Name) (Address) (Telephone Number)

10. The acknowledgement of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

11. This claim should be mailed immediately to the address shown above.

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE /%/i’lam /ﬁ"/l'/uoo J
INFORMATION IS TRUE AND CORRECT. (Print Clamaint's Name)

= clums N
4414/;%_, as Wﬂ//llg’fé[’ 32 N 1cole GOM+
a t

ﬁ(fﬁre of i - 'ﬁ r Adrian Hn}/udd (Address)
At 2 Jones hero Gh 30235300

F*'\ EHV C 7 - ;
(City , State and Zip Code)
NOY 9 19684 270 47% |337 Yi241 5022
' e IR TrrierT (e atkber )
weRrRK

- fome

~Am— o,
S T e T B o Yo M Mo T d el " Lo o I _ - _ - — 2o IRl a —



